Abstract. Background: Ensuring patients receive post-test discussion when collecting HIV test results is an integral component of the HIV testing process. New South Wales Health Department (NSW Health) policy recommends that all patients be given their HIV results in person. We assessed the number of patients who returned for HIV test results to Royal Prince Alfred Sexual Health Clinic in Sydney, Australia, and predictors of return. Methods: The files of 218 patients having consecutive HIV tests from the beginning of January to the end of April 2007 were manually reviewed. Nonconsenting patients and those returning to the clinic for another reason were excluded. Multivariate logistic regression was used to determine factors associated with return for HIV results in person within 4 weeks of having the test. Results: Seventy-two of 159 patients (45%) returned for their HIV result within 4 weeks of testing. Independent predictors of return were male gender (P = 0.041), attending the outreach men-only (v. base) clinic (P = 0.017), first HIV test at the clinic (P = 0.002) and sex overseas in the past year (P = 0.048).
Introduction
Guidelines in Australia and overseas recommend regular HIV testing for people at risk as a key component of HIV control. [1] [2] [3] An integral part of the HIV testing process is post-test discussion which includes reassessment of risk and reinforcement of safer sex and injecting behaviour. 4 In Australia, New South Wales Health Department (NSW Health) guidelines state that HIV test results should be given in person. However, in small public sexual health clinics, the necessity of providing HIV test results in person puts strain on already limited staff resources and clinic appointments.
Royal Prince Alfred (RPA) Sexual Health Clinic is located in the inner west of Sydney, an area with the highest rate of new HIV diagnoses in New South Wales. 5 We hypothesised that long-term patients of the service chose not to return for HIV test results in the belief they would be actively recalled should it be positive. To investigate this hypothesis, we undertook a retrospective review of patient files to assess the proportion of patients who returned for HIV results and factors predicting return.
Methods
The files of 218 patients who had consecutive HIV tests at Royal Prince Alfred Sexual Health Clinic between the beginning of January and end of April 2007 were manually reviewed. For the analysis, 59 patients were excluded: 18 patients who did not provide general consent for use of de-identified data from their medical record for audit or research purposes; 39 patients who collected their HIV test result when returning for another reason; and two patients who tested positive to HIV and were actively recalled. Data were entered into an Excel spreadsheet before analysis (Microsoft Corporation, Redman, WA, USA). All variables under investigation were dichotomised. Factors associated with return were assessed using Chi-square or Fisher's exact test where appropriate. A multivariate model was developed to determine independent predictors of return using forward stepwise regression. All variables with P-values less than 0.1 on univariate analysis were considered in the multivariate model. Variables were entered in the order of the magnitude of likelihood Chi square-value. Statistical analysis was performed using SPSS 12.0.1 (SPSS Inc., Chicago, IL, USA). Ethics approval was obtained from Sydney South West Area Health Service Ethics Review Committee (RPAH Zone). Table 1 ) and were not considered in the multivariate model. Predictors of return which were considered in the multivariate model (P < 0.1) are in Table 1 . Independent predictors of return for HIV test results were male gender, attending the men-only outreach clinic, having a first HIV test at the clinic and having sex overseas in the past year.
Discussion
Less than one-half of patients who did not require medical follow-up at our sexual health clinic collected their HIV results within 4 weeks of testing. Patients who collected their result were more likely to be male, having their first HIV test at our service, attending the men-only outreach clinic and report having had overseas sexual contact within the past year.
Our results contrast sharply with those of another public sexual health clinic in Sydney. Only 20% of 8715 patients failed to collect their HIV results at Sydney Sexual Health Centre (SSHC) over a 9-year period. 6 Our study differs from that of SSHC in that we excluded all patients who attended for other reasons (41 of 218, 19%), not just those actively recalled. In addition, substantially higher staff numbers at SSHC compared with our clinic may allow for more appointments for result giving. However, our findings are similar to those from two public sexually transmitted disease clinics in the USA, 7,8 both of which reported that around half of all patients failed to return for their HIV test results.
Familiarity with our service appears to predict whether a person returns for results. Having a first test at the service was the single variable most strongly associated with return. The availability of more booked clinic appointments at the menonly outreach clinic is likely to be the reason that more patients returned for their results at that clinic.
Our study was limited by small numbers which may have resulted in lack of power to detect other factors associated with return. In addition, our results may not be generalisable to other services where factors such as staffing levels, encouragement of patients to return for HIV results and different patient demographic profiles 7, 8 may influence return. The option of providing telephone notification of HIV results has been shown in several overseas studies to increase the number of people who receive HIV post-test discussion. [9] [10] [11] NSW Health policy for obtaining HIV results in person is likely to be a barrier to providing HIV post-test discussion. Therefore, a more flexible and individually tailored approach to HIV result giving is warranted. Further research is required to determine whether strategies such as providing HIV results on the telephone will improve the number of patients receiving HIV post-test discussion.
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